Quality of life (QOL) in families can be affected when a child has cerebral palsy (CP). The aim of this research was to determine the effect of a child's disability on the mother's quality of life by comparing mothers of children with CP and mothers of normal children.
I N T R O D U C T I O N
Quality of life (QOL) describes an individual's perception of his or her position in a context in relation to concerns and goals (1) . A problematic child may cause physical and psychological stress on the family involved (2) (3) (4) (5) (6) . This affects the family's daily life (7) and can induce a sense of unworthiness, guilt, and fatigue for family members (8) , especially mothers (9) . Parents of children with cerebral palsy (CP) experience physical and social difficulties. The family may lack a sense of wellbeing (10) (11) (12) and parents can experience musculoskeletal pain (13) . Siblings of children with the condition may also be affected (14, 15) . A few studies have been done on mothers of children with developmental disorders and CP (7, (16) (17) (18) . The aim of this study was to evaluate QOL for mothers of children with CP and to compare their QOL evaluations with those from mothers of normal children.
M A T E R I A L A N D M E T H O D S
This was a case control study. Convenient samplings were used to select 42 persons divided into two groups in Ahvaz, Iran. The case group comprised 21 mothers of children with cerebral palsy who had been referred to the speech-therapy training clinics at the Ahvaz University of Medical Sciences in autumn 2009. The control group comprised 21 mothers of healthy children in Ahvaz. Mothers from both groups completed the short form for quality of life (SF-36). This questionnaire has satisfactory performance as a standard tool for the international Medical Outcomes Study (MOS) to learn about a population's health, evaluate clinical interventions, and study the cost-effectiveness of interventions and policy-making evaluations of health.
To assess quality of life, there are different tools, such as WHO-QOL-100, Sf-20, Sf-12, and SF-36 (19) but analyses have shown that SF-36 was a reliable instrument. It is applicable in different cultures and has separation capabilities among different groups based on age, geographic region, gender, and socioeconomic status (20) , making it suitable for our research.
Note that the Iranian version of SF-36 was used. Its validity was confirmed on 4.163 healthy subjects in Tehran, Iran. Its convergent validity is more than 0.4 (0.58 to 0.95) and Cronbach's alpha coefficient is reported from 77.0 to 90.0. The SF-36 questionnaire has 36 questions that examine various dimensions of QOL such as physical functioning, physical limitations, role limitations due to emotional problems, energy/fatigue, emotional well-being, social functioning, pain, and general health (20) .
The mothers of children with cerebral palsy were presented with a necessary description of the research process. After we received their consent, we collected demographic information and the SF-36 questionnaire was administered at the same session. Mothers of healthy children were recruited from among relatives of children with cerebral palsy who were at an age similar to the age of mothers of children with cerebral palsy. For ethical reasons, information was captured anonymously and consent and willingness to participate in the study were required before a mother completed the form. If any parent declined to participate, information was not taken from them. In this study, any subject showing limitations such as low maternal education, problems communicating in Farsi language, and any lack of proper understanding of the questionnaire was excluded. Data collected were analyzed by SPSS v. 16 (SPSS Inc. Chicago, Ill., United States of America) and independent T-tests.
R E S U L T S
Forty-two mothers participated in the research. The mean age of mothers in this study was 31.50± 5.05 in the group of mothers with children with cerebral palsy and 29.50±5.5 in the group of mothers of healthy children. All children with CP were quadriplegic and sixty percent of them in this group were male. The mean difference for level of QOL in various aspects between the two groups was significant: the mean for QOL in the group of mothers of healthy children was 74.93±6.62 -higher than for mothers of children with cerebral palsy, which was a mean of 47.13±11.11 (p=0.001) ( Table  1) . 
D I S C U S S I O N
This study confirms a significant difference between quality of life of mothers of children with cerebral palsy compared with quality of life among mothers of healthy children. The results show that a child with a developmental disorder like CP affects various aspects of quality of life. Physical or mental disabilities at birth or during growth and development force the family to confront stages of shock, denial, and guilt that can eventually lead to stress and anxiety for the whole family. CP rehabilitation programs for children utilize a multidisciplinary approach where members of a team are selected with respect to a child's age, developmental level, severity of impairment, and availability of services. Yet, in all cases, the child's family remains at the center of the treatment team and a child's challenges can be a great source of stress to the family that may impact quality of life. Due to the mother's central role in family life and responsibilities for childcare, she will experience a higher level of stress and anxiety (21) .
A study by Davis et al. showed significant differences between the quality of life for parents of children with illness and parents of healthy children (10) . Other studies have demonstrated that families with a disabled child experience additional levels of psychological stress, depression, and anxiety (22) . Such situations can also increase the prevalence of numerous diseases and pain/ discomfort (18) . These diseases and disorders dramatically reduce the quality of life for the mothers. Accordingly, these negative effects amount to a maternal disease and impaired quality of life for mothers of children with CP more than for other mothers.
A study by Khayatzade Mahani showed that a child with CP or mental retardation reduced various aspects of QOL (18) , which is consistent with results of this study.
Other studies have evaluated the quality of life of mothers with sick children and compared results with mothers of healthy children (7, (23) (24) (25) . Those studies showed similar results to those from this study, indicating significant differences between quality of life for mothers of children with CP and others.
Other research by Yee Lim et al. (26) and Diwan, et al. (27) reported that mothers of children with cerebral palsy have impaired health-related QOL. Okurowska-Zawada et al. (25) studied 40 parents of children with cerebral palsy and found that half of the parents described their quality of life as good and felt satisfied with their health. These parents had adapted well and accepted their situation. Continuity and resilience in these families were higher than in families with healthy children, which reduced negative effects such as depression and stress.
Eker et al. studied quality of life among mothers of healthy children compared with mothers of children with cerebral palsy. The results showed that profiles of mothers of children with cerebral palsy were different and lower than those of mothers of children with only mild physical problems (17) . Several possible reasons have been presented to account for the difference in QOL between mothers of children with CP and mothers of healthy children and some of these are mentioned below.
As stated, mothers of children with cerebral palsy suffer more stress than mothers of healthy children. In addition to psychological pressure, stress, and depression, low quality of life for mothers of children with CP is related to concerns about their child's future. On the other hand, mothers of healthy children have more time to spend and can participate more fully in social activities, entertainment, and business. By contrast, mothers of children with problematic health conditions devote much of their time to their child's nutrition, health, treatment, rehabilitation, and exercise therapy. Moreover, there are increased costs imposed on households and inadequate funding from insurers in Iran, which increases financial pressure for these families. It particularly causes a decline in mother's quality of life, both physically and psychologically.
C O N C L U S I O N
We found significant differences between quality of life for mothers of children with cerebral palsy and mothers of normal children. Appropriate planning is necessary to improve their QOL in different domains. For instance, participation in aerobics and yoga exercises, consultation with a psychologist, and group discussions can be helpful. Finding ways to enhance quality of life would be a good direction for future research.
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